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WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD ——

THE BIVISUOUN OF FEALTH OF MUK

<,

¥ U 1 .
D UEC 31 1950 STANDARD CERTIFICATE OF DEATH sweriens. 32819
BIRTH NO. é é?é REG. DIST. M. &é_rmwv REG. DIST. m.% Registras's No. ,{1
1. PLACE OF D TH . 2. USUAL RESIDENCE (Wbers deceased Lved. If iostitution: remidence befors
a, COUNTY + hﬁad ison a. STATE MO . ) b, COUNTYMadi son silmbslon).
b. CITY 00 . H Ty
o (If otalds corpurate Linita, -duamnm“m’] grAl?E:‘InGLhu?i’ c. o mnud.muunh.mnmx.mlc.m :z‘ /
TOWN  Frederi okfnwn DKHOWII Town  Fredéricktown.uc dé
d. FULL NAME OF (1f not ia k ! or | lon, give strest address or location) d. STREET (If rural, give bocation) - ° a
HOSPITAL OR ADDRESS
INSTITUTION 309 Schulte Lame 309 Schulte lLane
3. DNE.%ME c;:lg . (First) b. (Middie) ] Cﬁ (Last) a 9375 (Moath)  (Day)  (Year)
{Typsor Print)  AINA Emma Stiger pEatH  Dec . 20 1952
5. SEX 6. COLOR OR RACE | 7. MlAng%“I'EB NEVER MARRIED, 8. DATE OF BIRTH 9, I.A.(‘;E aar-;n 7 Do IDE F BOm M K.
(gp‘d!r) i birthday, Monthe Hours | Min.
Female Negro HLAOWe: f il Unknown rnknown l f
10a, USUAL OCCUPATION " ND ESS OR_IN- | 11. PLACE or farelgn couptry
dace dusing mousof working jarwven ey | - KIND OF BUSINESS ORIy | - BIRTHPLACE tuse ' il O | 12 SIIZENOF wiaT
HOUSGWI L6 None Madison Co. Missouri. >
“I.‘h.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sanders Unkxnown [l John W, Stiger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, xive war or dates of servios RO. R
No ~= None Farl McFadden Fredericktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWERN
I. DISEASE OR CONDITION .
f_}‘e‘;“’(’g"(ﬁj"“n‘;j‘(‘g DIRECTLY LEABING TO DEATH®(y) Bu§?ed E(.) death and died of
Su ocatlion.
*This does not mean | ANTECEDENT CAUSES
the made of dying, such | Muorbid conditions, ¥f eny, giving PUE TO (b)
er heart failure, asthenia, | rise io the abore couse (a) dating
de. It means the dis- the underlying caouse last.
cate, infury, or complica DUE TO (c)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS g q 1o
- Conditions contributing to the death but 20t
related Lo the diseare or condition causing dealh. / é
19a, DATE OF op_lg& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S NoAe- 46 2 ves 1 wo (X]
21a. ACCIDENT (Hoeclty) 21b. PLACEOF INJURY te.g.. fnorabout | 215, ?l:m'. TOWN. OR TOWNSHIP) (STATE)
SUICIDE bome, furm, factory. strest, offics bldg., ete) I
HOMICIDE — “Home Fvea‘eﬂ CKtawnin N4 Son Mo
214. TéaFnE (Mooth)  (Day)  (Yess) (Hm)o 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR? .
2:3
w1229 52 X |BETIVEMR Bogse cavght fve and bovued
. [
22 I hereby certify that I atlended the deceased from Iy § - el ] 9=, that I last saw the deceased
alive on and that death occurred at 2.2 30A m,, from the causes and on the date staled above.
23, SIGNATU (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
: ém oadlim Q, Coroner Fredericktown Mo. 12-23-52
%aoﬂau RIAL c 24¥. BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tats)
burla U 12-20-52 Greenwgod Cemetery , |Wadisonh Co. Mo,
DATE REC'D BY LOCAL | R 'S SIGNATU /?; 2. FUNERAL DIRECTOR™S SIGNATURK ATDRESS
/4. R3 7, /A |1Sam Najim Jr Fredericktown Mo. .
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and ot . 4P
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FILE No. JotSed ~

(A

STATEMENT BY LICENSED EMBALMER /J U (

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

»

or-oe-by: |

-

& ,
working under my persona! supervision. Student Etmbalmer No. oo T v e T et
S:gned.% m.swx‘ &S._--' FT M AY S
S PLYY B rs s e _— S
Student Embaime . Licenzed Embalmer No....é q ’I

- P. O. Address%ﬁd.&&k\. dﬂ)u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm-e to comply wit
the above constitutes grounds for revocation of license.)

ch:nbodyunotembalmed,faﬂdmuldbewmdabov&




